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‘ - Retu.f Organization Exempt Fron.;ome Tax

Form 9 9 0 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter Social Security numbers on this form as it may be made public.

Department of the Treasury Open to Public

Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning , 2013, and ending , 20
€ Name of organization D Employer identification number
B oo twpicate | CIARA MAASS FOUNDATION 22-2132516
| :::,:;’ Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
] Inttral retum ONE CLARA MAASS DRIVE (973) 322-4032
| Termmnated City or town, state or province, country, and ZIP or foreign postal code
: rea e BELLEVILLE, NJ 07109 G Gross receipts $ 1,655,778.
N :fﬁ:f,.’;m F Name and address of pnncipal officer BARRY H. OSTROWSKY H(a) Zér;:fﬂuﬁagtr:s‘fzp retum for Yes No
95 OLD SHORT HILLS ROAD WEST ORANGE, NJ 07052 H(b) Are all subordinates mciuded? Yes
| Tax-exempt status I X I 501(c)(3) | | 501(c) ( ) « (insertno) ‘ I 4947(a)(1) or I I 527 If "No," attach a list (see instructions)
J Website: p WWW.BARNABASHEALTH.ORG H(c) Group exemption number P>
K  Form of organization | X ‘ Corporation I | Trust| I Association | | Other P I L Year of formation 197 q M State of legal domicile NJ
Summary
1 Briefly describe the organization's mission or most significant activties TO SUPPORT THE CHARITABLE TAX~EXEMPT
g|  PURPOSES, PROGRAMS AND SERVICES OF CLARA MAASS MEDICAL CENTER; A~ """~
S RELATED IRC SECTION 501 (C) (3) TAX-EXEMPT ORGANIZAITON.
g 2 Check this box » E] if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, me1a) | . . . . . . ... ... ... ....... 3 16.
: ﬁ 4 Number of independent voting members of the governing body (PartVl,lne1b) . _ . . . . ... ... .. ... 4 12.
} § § Total number of individuals employed in calendar year 2013 (PartV,lme 2a), . . . . . . . . . .« o v v v v .. 5 0
| -—E 6 Total number of volunteers (estimate if necessary) . . . . . . . . . . o i v v v vt e e e 6 85.
| <| 7a Total unrelated business revenue from Part VIIl, column (C), ine 12 . . . . . . . . . . . i i 7a 0
; b Net unrelated business taxable income from Form 990-T,Ine34 . . . . . . . . .« & i i v v v v o o o o o o 7b 0
Prior Year Current Year
| g 8 Contributions and grants (PartVIll,ine 1h) . . . . . . . . . . . ., 790,369. 628,422,
£| 9 Program servicerevenue (PartVIll, hne2g) . . . . . . . .. L L ... L .. 701,275. 693,601,
é 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d). . . . . . . . . . . . ... .. 58, 654. 72,680,
11 Other revenue (Part VIiI, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11€), . . . . . .. .. .. 15,447. 24,091.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), ine 12). . . . . . . 1,565,745. 1,418,794.
13 Grants and similar amounts p. X.coumn(A),hnes1-3) . . . . . ... ... .. .. 493,222. 917,638.
14 Benefits paid to or for members (Part IR&I@-EWEE) L. | 0 0
a 15 Salaries, other compensation er:Ttuyeebeneﬁts—(Ea TS' (A), ines 5-10)_, . . . . .. 0 0
g 16a Professional fundraising fees IX, column (A), line 11e) | 8 ______________ 0 0
| « S| b Totalfundraising expenses (P %m&% @), 4 ?ne?%lsq} ___2_5_2_ 048.
p== 17 Other expenses (Part IX, column es11a-11d 11f24e)_m ______________ 583, 646. 547,260.
‘ & |18 Total expenses Add lines 13 17(m@@DENX,\9m.ﬁm Y 1,076,868. 1,464,898.
| «© 19 Revenue less expenses Subtract line 18 LA e 488,877. -46,104.
\ s § Beginning of Current Year End of Year
 LDEE|20 Totalassets PanX, e 16). ... ... 3,552,956.| 3,637,354,
; 25121 Total habities (Part X, € 26) . . . . . .. . ... ... 39,956. 50,354,
Cgé Net assets or fund balances Subtractlne21 fromlne20. . . . . . . . . ... ... ... 3,513,000. 3,587,000.

\m Signature Block

EBnder penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
Axe correct, and complgte Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

2 LD Jcbdldnco 11/18/1%

Sigh &ignature of officer Date’

Here | _Lowra. Sdnilare, &)mom/( (ondrolter

Type or print name and title

Pnnt/Type preparer's name arer's sng « Dat Check | I f PTIN
Paid  1SCOTT MARIANI ”MU’U{,\ \l[ (1|20} |sertempioyed | PO0642486

Preparer

Fum's name pWITHUMSMITH+BROWN, PC N Frm's EIN B 22-2027092
Use Only

Frm's address P>465 SOUTH ST STE 200 MORRISTOWN, NJ 07960- 6497 Phone no 973-898-9494
May the IRS discuss this return with the preparer shown above? (see Instructions) . . . . . . . . . . . . . .. ... ... [XTves | INo
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
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Form 990 (2013) . . Page 2

.Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoanylineinthisPart Il . . . . . . .. ... ... .......... m |
1 Briefly describe the organization's mission |
ATTACHMENT 1 |

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 or 890-E22 . . | . .. [Jves [XIno
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICES? L i [ Jves [X]no

If "Yes," describe these changes on Schedule O
4 Descrnbe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code. ) (Expenses $ 917, 638. including grants of $ 917,638. ) {Revenue $ 693,601. )
EXPENSES INCURRED IN SUPPORTING THE CHARITABLE PURPOSES, PROGRAMS
AND SERVICES OF CLARA MAASS MEDICAL CENTER; A RELATED INTERNAL
REVENUE CODE SECTION 501 (C) (3) TAX-EXEMPT ORGANIZATION, WHICH
PROVIDES MEDICALLY NECESSARY HEALTHCARE SERVICES TO ALL
INDIVIDUALS IN A NON-DISCRIMINATORY MANNER REGARDLESS OF RACE,
COLOR, CREED, SEX, NATIONAL ORIGIN, RELIGION OR ABILITY TO PAY.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c¢ (Code. ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 917,638.

Form 990 (2013)
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Form 990 (2013) ‘ . Page 3

AW - Checklist of Required Schedules

Yes No
1 ’ls the organization described in sectton 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,"
complete Schedule A . . . . . . o L L e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnibutors (see instructions)? . . . . .. . . . 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or In opposition to
candidates for public office? If “Yes," complete Schedule C, Part | . . . . . v v v i i i i et et et e et e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C,Partll. . . . . . . . . i i v ... 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Partlil . - . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5 X
| 6 Did the organization mantain any donor advised funds or any similar funds or accounts for which donors
\ have the right to provide advice on the distribution or investment of amounts 1n such funds or accounts? /f
} "Yes,"complete Schedule D, Part] . . . . . . . v v v v i o e e e e e e e e e e e 6 X
‘ 7 D the organization receive or hold a conservation easement, including easements to preserve open space, .
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil. . . . . . .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"”
complete Schedule D, Part il . . . . . . . v i i e i e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counselng, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV . . - . . . . @ i i i i e i e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets In temporariy restricted
endowments, permanent endowments, or quasi-endowments? If "Yes, " complete Schedule D, PartV . . . . . . . X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, ’
VII, VHI, IX, or X as applicable R
| a Did the organization report an amount for land, buldings, and equipment in Part X, line 10? /f "Yes,”
1 complete Schedule D, Part VI |, . . . . . . . . . .. e, 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
; of its total assets reported in Part X, ine 167 If "Yes,”" complete Schedule D, Part VIl . . . . .. . ... . ... ... 11b X
‘ ¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . . . . . . . ... .. .. ... 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . . . o v 11d X
e Did the organization report an amount for other liabilities in Part X, hne 257 If “Yes," complete Schedule D, Part X [11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX ., . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,"
complete Schedule D, Parts X1 and XIl . . .« « v i i i i i e e e e e e e e e e e e e e e e e e e e e 12a X
! b Was the organization included in consolidated, independent audited financial statements for the tax year? /f "Yes," and if
the organization answered "No” to line 12a, then completing Schedule D, Parts Xl and Xilisoptional . . . . . . . . . . . ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? I/f "Yes, " complete ScheduleE . . . . . .. . .. 13 X
14 a Dud the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland IV. . . . . ... ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes," complete Schedule F, Parts lland IV . . . . . . . . . . . .. . .. ... 15 X
16 Did the organization report on Part [X, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partslitand IV . . . . . . ... ... . ... 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundrarsing services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . .. .. ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl ines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . .« .« i i i i i i i it i et e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a?
If "Yes,"complete Schedule G, Part lll . . . « o« v v i i e i e e e e e e e e e e e e e e e e e e e e 19 X
20a Dud the organization operate one or more hospital faciites? If "Yes,” complete Schedule H . . . ... ... . ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 990 (2013)
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Form 990 (2013) ‘ ‘

Page 4
- Checklist of Required Schedules (continued)
Yes | No
21 ' Dd the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Partsland Il . . . .. ... .. .. ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule I, Partstand Ill . . . . . ... .. .. ... .. ..... 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . . i e e e 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K If ‘No,"gotoline 25a. . . . . . . . . . . @ v v i i e e e i . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . L L L L L e e e e e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,"complete Schedule L, Part!. . . . . . . . . . .. ... .... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Partl . . . . . . . . o i e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, iine 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Partil, | . . . . . . . . . .. . . . . . . . 26 X
27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partll. . . . ... ... ..... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a Acurrent or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV. . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV, . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? I/f "Yes," complete Schedule L, PartIV. . . . . . . .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . . . . ... i e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,
Partl. . e e e e e e e e e e e e e e e e e e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il . . . . . . . o i i i i e e e e e e e e e e e e e e e e e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes,"complete Schedule R Part! . . . .. . ... ... ... ..... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part Ii, i,
oriV, andPart V. IINE T . . v v v o e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ., . . . . ... ... . .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2, | . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,"complete Schedule R, Part V,line 2 . . . . . . .. . . . . . . . v uuunu.enu... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
Part VI, o i e e e e e e e e e e e e e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . . . .. . .. .. .. ... 38 X
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Form 990 (2013) ‘ Q

-Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to anylineinthisPartV ... .. ... ......

1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable. . . . . . . . .. 1a 2915 |
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not apphcable, . , . . . . . . 1b <
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambiing) winnings to prize winners?, ., . . . . . . . . . .. . .
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax S
Statements, filed for the calendar year ending with or within the year covered by this return . | 2a Of- -z
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) . . . . . . . U L s
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . .. . ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to hne 3b, provide an explanation in Schedule O . . . . . . . 3b
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNE) e e e e e e
b If “Yes,” enter the name of the foregn country » _____
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . . . .
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? , . . . . . . . . . . o v o oo e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . .. . . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? , . . . . . L L. e e 6b
7 Organizations that may receive deductible contributions under section 170(c). ‘1:"_,' BEs -
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |- - et
and services provided to the payor? . . . . . . . . .. L L e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . .. ... . ... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrmM 82827 . . . . . L i i i it i e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . .. ... ........ [ 7d I L3I -k_ " h
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the orgamzation received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting ; S o n
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring |, * -1
organization, have excess business holdings at any tme duringtheyear? . _ . . . . .. ... ... ... ...... 8 | i
9 Sponsoring organizations maintaining donor advised funds. . W e
a Did the organization make any taxable distributions under secton4966? . _ . . . . . . ... . .. ... ... ... 9a
b Did the organization make a distribution to a donor, donor adwisor, orrelatedperson? | | . . ... ... .. .. .. b
10  Section 501(c)(7) organizations. Enter B N B
a Intiation fees and capital contributions included on Part VIll, hne 12 , . . . .. ... ... .. 10a N :
b Gross receipts, included on Form 990, Part VI, ine 12, for publc use of club faciltes . . . . |10b ‘;“,:h'. Py B :
11  Section 501(c)(12) organizations. Enter: ' -
a Gross income from members or shareholders . . . . . . . . . . . . . . . .. 11a ) - ‘
b Gross income from other sources (Do not net amounts due or paid to other sources RN ) :
against amounts due orreceived fromthem ). . . . . . . . . . .. .. 11b T 5
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year , . . . . 12b \ oL ;
13 Section 501(c)(29) qualified nonprofit health insurance issuers. <L e
a Is the organization licensed to 1ssue qualified health plans in morethanonestate?, . . . .. . ... . .. ... ..
Note. See the instructions for additional information the organization must report on Schedule O F
b Enter the amount of reserves the organization I1s required to maintain by the states in which . 0
the organization is licensed to i1ssue qualified healthplans _ ... . ... ... . . 13b ,
¢ Enterthe amountofreservesonhand, . . ., . .. . ... ... .. .. .. ... 13¢ [ IR PR
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . . . ... 14a X
b _If "Yes" has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule © . . . . . . 14b
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Form 990 (2013) ' ‘ page 6
Part Vi Governance, Managem and Disclosure For each "Yes" response es 2 through 7b below, and for a "No"

-response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions.

Check If Schedule O contains a response or notetoany ineinthisPartVl . . . . . .. .. ... ... ... ... m
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear - - . . . 1a 14
If there are matenal differences In voting nights among members of the goveming body, or If the governing
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 12
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with .
any other officer, director, trustee, orkey employee? . . . . . . . . . . . . . it e e e e 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . .. o o L oo n e e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . L L L e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . .. ... oL oL 7b | X
8 Did the orgamization contemporaneously document the meetings held or written actions undertaken during
the year by the following .
a The governing body?. . . . . . . . i o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . ... ... .. ... .. .. 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O, . . . . .. .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . .. ... ... .00 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to ali members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If “No,"gofolne 13 . . . . . . . . .. ... ... 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
T (o IR 2 1 (= £ 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,”
descnbe 1n Schedule OhoW thiS WasS dOne . . v v v o i i i i i e e e e e e e e e e e e e e e e e 12¢| X
13  Did the organization have a written whistleblower policy?. . . . . . . . .« . .. .. o o oo oo 13 | X
14 Dud the organization have a written document retention and destructionpolcy?. . . . . . . ... .. ... ... 14 | X
15 Did the process for determining compensation of the following persons inciude a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementoffical . . . . . . .. ... ... ... . ... 15a | X
b Other officers or key employees oftheorganization . . . . . . . . . . c i i i it i it it e e 15b| ¥
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringthe year? . . . . . . . . . o i i i i i e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »__"-¢ _ _ _ _ _ _ _ _ o

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available. Check all that apply

Own website Another's website Upon request |:| Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization p-CATHERINE DOWDY, CPA 2 CRESCENT PLACE OCEANPORT, NJ 07757 (732)923-8929

JSA

Form 990 (2013)
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Form 990 (2013) * Q' page 7
Compensation of Office irectors, Trustees, Key Employees, est Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPartVIl. . . . ... ... ... .. .......
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
e List all of the organization's current key employees, If any. See instructions for defintion of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order Individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons.

I:l Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

<)
(A} (8) Position (D) (E} (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (istany] officer and a director/trustee) from related other
hourstor (o1 s | o]l =le <] = the organizations compensation
related (02| 2| 312|388 organization (W-2/1089-MISC) from the
organzatons (8 & | S €1 5|2 & | ® | (W-2/1099-MISC) organization
below dotted | 8 & S s b 8 and related
ine) 'g‘ 2 “:‘? E| organizations
g|s 8
°le 8
2
_(YROBERT B KURL | _1.00]
CHATIRMAN - TRUSTEE X X 0 0 0
_(2ROBERT GACCIONE JR ____________| _1.00]
VICE CHAIRMAN - TRUSTEE X X 0 0 0
_(3)JAMES HEIMANN MD __ | 1.00]
SECRETARY - TRUSTEE X X 0 0 0
_(4ROBERT V GAMBA | _1.00
TREASURER - TRUSTEE X X 0 0 0
_(gMARY ELLEN CLYNE | 55.00]
TRUSTEE; EX-OFFICIO X 0 554,463. 180,484.
_(eANGELA CUO2Z0 2ARRO | 1.00)
TRUSTEE; EX-OFFICIO X 0 0 0
_(pFRANK FEMINO MD__ | __3-00
TRUSTEE X 0 34,830. 0
_(§ROBERT GACCIONE I _1.00]
TRUSTEE X 0 0 0
_(9KRISTOPHER GROSSMAN | _1.00)
TRUSTEE X 0 0 0
(10)JOBN KELLY MD | __5-00)
TRUSTEE X 0 25,279. 0
(1)JBANE _NEWMAN KESSLER _ _______ | 50.00)
TRUSTEE; EX-OFFICIO - VP DEV X X 0 200,251. 24,751.
(12)REVEREND NANCY MOORE | _1.00
TRUSTEE X 0 0 0
(13)GARRET NIEUWENHUIS | _1.00
TRUSTEE X 0 0 0
(14)SHARON SEVRENS = ______| _1-00]
TRUSTEE X 0 0 0
JSA Form 990 (2013)
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Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (st any | box, unless person is both an from related other
hours for offlcer T’:d a director/trustee) the organizations compensation
related 23 ARIRIEEIR organizatton (W-2/1099-MISC) from the
organzations | = < 'E-: 2le |53 2 (W-2/1099-MISC) organization
betow aottea (82 | 5|~ |2 |3 218 and related
tine) Sl -} g|%8 organizations
a = ® 3
a |3 °| B
o | g 2
[«
| ]_.?) BRIAN STERLING 1.00
TRUSTEE T X 0 0 0
];§)__{OSEPH VECCHIONE 1.00
TRUSTEE T X 0 0 0
|
_________________________________________ i,
1b Sub-total > 0 814,823. 205,235.
¢ Total from continuation sheets to Part VI, SectionA _ _ . . .. .. ..... > 0 0 0
d Total (add lines 1b and 1C) - - - v v vt v v v vt e e e e e e e > 0 814,823. 205,235.
2 Total number of individuals (including but not limited to those lsted above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated Tonliale 2
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . .. ... ... ... ... oo.e... 3 X
4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from the AR
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such L -
INAIVIAUAT . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual I
for services rendered to the organization? If "Yes,” complete Schedule J forsuchperson . . . . ... ......... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year

(A)
Name and business address

(B)

Description of services

(C)
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received

more than $100,000 in compensation from the organization » 0

wo -

=

J5A
3E1055 1 000
OE9024 U600

Form 990 (2013)
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Form 890 (2013)

Statement of Revenu.

Check If Schedule O contains a response or note to any line in this Part VIII

(A) (B) ©) (D)

A N Total revenue Related or Unrelated Revenue

. exempt business excluded from tax
} function revenue under sections
revenue 512-514

% Jg 1a Federated campaigns . . . . . . . . 1a N S - - ‘
© 3 - - -
© 2| b Membershpdues ......... 1b , 3 .

& 110,230 - ’ " ,
8| c¢ Fundraisingevents . .. ...... ic »1230. . - - - - - -
o % d Related organizations . . . . . . . . 1d . )

g;,—, e Government grants (contnbutions) . . | 1e e - B e
k= E f Al other contnbutions, gifts, grants, - N -
a o - : Y]
£o and similar amounts not included above 1f 518,192. : - ' R R
§E g Noncash contnibutions included in ines 1a-1f $ P = - K
| h Total. Addhnes 1a-1f . . . . . . . . e i ... ... ... > 628, 422. . -
§ Business Code | -- . T ~ T
2 | 2a AUXILIARY INcOME 900099 21,455. 21,455.
% b OTHER PROGRAM SUPPORT 900099 672,146. 672,146.
L
3 c
a| d
El e
Tem
4 f All other program service revenue . . . . .
- I - ~ Yo
o g Total. Addiines2a-2f . . . . . v v v v v v v e e e ... » 693,601. o LI ,
3 Investment income (including dividends, interest, and
other similar amounts). ATTACHMENT 2 - > 37,802. 37,802,
4  Income from investment of tax-exempt bond proceeds . . . » 0
5 Roya]hes ......................... > i 0 _ _ '
() Real () Personal . - . - e )
B & -
6a Grossrents . . . . . ... ) ; o '- - . = % " o
b Less rental expenses . . . ] A i T . t
= - - t ¥ T 3
¢ Rental income or (loss) . . L RS VD SV ARV UL .
d Netrentalincomeor(loss) . . . . . .. ... ..... » B
(1) Secunties (n) Other <= ) e, e -
7a Gross amount from sales of . .- . - - 3
assets other than inventory 34,878. e % g cIr o ol
b Less cost or other basis - - R LN 5 - - -
- . B
and sales expenses . . . . ” } -0 N i
¢ Gainor(loss) - - - - - . - 34,878 R R P - P UL I B .-
d Netgamnor(loss) . . - . ... .o v it ot ot v » 34,878. 34,878,

@ | 8a Gross Income from fundraising T N S ” T o

= : 110,230 ATCH 3 S T o

S events (not including $ »230. : : NI RN .

2 . < - Ad X «

3 of contributions reported on line 1¢) i ..

o SeePartIV,line18 . . . . ....... a 196,515. - - s R :

L] b Less drectexpenses - . . . ... ... b 196,515. | ... S U R R

6 ¢ Net income or (loss) from fundraising events .ATCH | 4 . > 0 _

9a Gross income from gaming activities - i ) -
See PartIV,lne19 | . . ., . ... .. a 64,560. - :
b Less directexpenses - . . « « « « . . . b 40,8694 . e e . S S S
c Net income or (loss) from gaming activities . . ATCH, 5 . > 24,091. i 24,091.
10a Gross sales of inventory, less - y -
returns and allowances . . . . . . ... a - o oo r‘
b Less costofgoodssold. . . ... ... b - . - - - . USRI VRSO
c Net income or (loss) from salesof inventory, . . . . . ... » 0
Miscellaneous Revenue Business Code - - i d B L M_‘___:* “._._m.«.__ N
11a
b
c
d Allotherrevenue . . ... ... ..... _ .
e Total. Addlnes 11a-11d - - - - « « « = . . . . . .. .. > 0).
12 Total revenue. Seenstructions . . . . . . . . . . . ... » 1,418,794. 693,601 . 96,771.
1SA Form 990 (2013)
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Form 990 (2013)

MStatement of Functional ‘nses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line In this Part £X

Do not include amounts reported on lines 6b, 7b,

(A)
Total expenses

(B)

€)
Management and

(D)

8b, 9b, and 10b of Part VIll, i oibede general expenses v
1 Grants and other assistance to govemments and
organizations in the United States See Part IV, line 21 . 910! 138. 910! 138.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . . . . . . 7,500. 7,500.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16, . . . 0
Benefits paid to or formembers , . . . ., . . . . 0
5 Compensation of current officers, directors,
trustees, and key employees . ., . . ... ... 0
6 Compensation not included above, to disqualtfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)B) 0
Other salanesandwages | _ . . ., . . ... .. 0
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Other employeebenefits . . . . . . ... ... 0
10 Payrolitaxes . . . . . . . . . . . o o000 0
11 Fees for services (non-employees):
a Management ..., ..... 0
blegal . . ... ... 0
cAccounting . , .. ... ........... 14,950. 14,950.
dlobbying | . . .. ............. 0
e Professional fundraising services See Part IV, line 17, 0
f Investment managementfees . . . . . . ... 0
g Other (if ine 11g amount exceeds 10% of line 25, column
(A) amount, listine 11g expenses on Schedule 0). . . . . . 500. 500.
12 Advertising and promotion _ , . .. ... ... 0
13 Officeexpenses . . . .. ... ........ 16,649. 12,663. 3,986.
14 Informationtechnology. . . . ... ... ... 0
16 Royalties. . . . ... ............. 0
16 Occupancy . ., ... ............ 9
17 Travel | _ L. oL o 150. 150.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , . . . 1,152. S76. 576.
20 Interest . . . . ... ... ... ..., 0
21 Paymentstoaffihates. . . . . ... ...... 0
22 Depreciation, depletion, and amortization | | | | 0
23 Insurance . . ... L. ..o i e 0
24 Other expenses ltemze expenses not covered
above (List miscellaneocus expenses in line 24e
line 24e amount exceeds 10% of hne 25, column
(A) amount, hst line 24e expenses on Schedule O)
aALLOC. OF PERSONNEL COSTS 404,625, 184,575. 220,050.
pPURCHASED SERVICES 73,238. 68,347. 4,891.
¢OTHER EXPENSES 29,646. 7,101. 22,545.
4DUES & LICENSES 6,350. 6,350.
e All otherexpenses _ _ _ __ __ _ _ ________
25 Total functional expenses. Add lines 1 through 24e 1,464,898. 917'638' 295,212. 252,048.

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and

fundraising solicitation Check here p
following SOP 98-2 (ASC 958-720)

JSA
3E1052 1 000
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Form 990 (2013)

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

(A) (B)
Beginning of year End of year
1 Cash-nominterest-bearing . . . . ... .................... 600 1 600.
2 Savings and temporary cashinvestments, . . ... ... ... .. ... 1,383,376, 2 2,019, 217.
3 Pledges and grants receivable, net | .. ... ... ... . ... ... 133,192 3 111,008.
4 Accountsreceivable,net ... ... ..., .. ... ... ... q 4 0
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. o
Complete Part Il of Schedule L _ _ . . . . .. ... ... .. .. ... gs 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
" organizations (see instructions) Complete Part Il of Schedule L, | = = = = . . . . . s 0
| 7 Notesandloans recevable,net, . . . . . .. . ATCH 6 . 38,797 7 0
2| 8 Inventoriesforsaleoruse. . . .. ... .. ....... ... ... . .... g8 0
9 Prepad expenses anddeferredcharges . . . . ... ... ... ... ... g9 10,000.
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 34,261. )
b Less accumulated depreciation, ., ., . ... ... 10b 34,261. J10c 0
11 Investments - publicly traded secuntes . . . . . ... ... .. ... .... J 11 0
12 Investments - other secunties See PartiV,lne 11, . , . . . . . _ .. .... g2 0
13  Investments - program-related. See Part IV, line 11, , . . . . . . ... ... 1,927,050 13 1,427,356.
14 Intangibleassets . . . . . ... ... ... ... . ... .. .. ... ... d 14 0
15 Other assets. See Part IV, ine 11 _ _ . . . . . . . . . ... . ... .. ... 69,941 15 69,173.
16  Total assets. Add lines 1 through 15 (mustequalline 34) . ... ... ... 3,552,956 18 3,637,354,
17  Accounts payable and accrued expenses . . . . . . . . . . . . . ... ... 30,606 17 18,595,
18 Grantspayable, . . . ... .. ... 9 18 0
19  Deferredrevenue . .. ... ... o 10,484 19 0
20 Tax-exemptbond habilties . . . ... ... .. ... ... .. ..., ... 9 20 0
@21 Escrow or custodial account habiity Complete Part IV of Schedule D | | | | g 21 0
E(22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
- disqualified persons Complete Part Il of ScheduleL . | . . . . . . ... ... g 22 0
23 Secured mortgages and notes payable to unrelated third partties | | . . . . g 23 0
24 Unsecured notes and loans payable to unrelated third parties . . . . _ . . . . 0 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other habiities not included on lines 17-24) Complete Part X
of Schedule D . . . . . .. . . i -1,134./25 31,759.
26 Total liabilities. Add ines 17through25. . . . . . . . .. .. ... ..... 39,956. 26 50,354.
Organizations that follow SFAS 117 (ASC 958), check here » Iﬁ and
2 complete lines 27 through 29, and lines 33 and 34.
€127 Unrestricted netassets . . . .. ... 1,613,000 27 1,985,000.
128 Temporarlly restricted netassets ... ... ... 1,900,000, 28 1,602,000.
= 29 Permanentlyrestrictednetassets, . . . . . . . ... . ... ... ... ... g 29 0
e Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34. )
% 30 Capital stock or trust principal, or currentfunds =~~~ .. ... ... 30
%131 Paid-in or capital surplus, or land, building, or equpmentfund = | 31
<32 Retaned earnings, endowment, accumulated income, or other funds | | | 32
2[33 Totalnetassetsorfundbalances . . . . . . ... ... ... ... ..... 3,513,000, 33 3,587,000.
34 Total liabilities and net assets/fundbalances. . . ... ............ 3,552,956 34 3,637,354,
Form 990 (2013)
JSA
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Form 990 (2013)

F1i® {0 ' Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI

© WO ~NOOE WN-

-

33, column (B))

Totatl revenue (must equal Part VIII, column (A),line12) . . . . . . . ... ... ... ... 1
Total expenses (must equal Part IX, column (A), Ine25) . . . . .. . ... ... ... 2
Revenue less expenses Subtractine2fromlne1. . . . . . . .. .. ... . .o Lo, 3
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4
Net unrealized gains (losses)oninvestments . . . . . . . . . . ... ... .. oo e o, 5
Donated services and useoffacilities . . . . . . . . ¢ . . o L L e e e e 6
INVESHMENt BXPENSES - - - & v v i v st i s e e e e e e e e e e e e e e e e e e e e e e e 7
Priorpenod adjustments - - . . . vt ot it i e e s e e e e e e e e e e e e e e e e e e e 8
Other changes in net assets or fund balances (explanin Schedule Q). . . . . . .. .. ... ... 9
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Iine

1,

418,794.

1,

464,898.

-46,104.

3,

513,000.

122,105.

0
0
0

-2,001.

3,

587,000.

XX Financial

Check if Schedule O contains a response or note to any line in this Part Xii

Statements and Reporting

1 Accounting method used to prepare the Form 990. I:l Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain In

Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
EI Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . . . . ... ... ..

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

Separate basis Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or seiection process during the tax year, explain in

Schedule O
3a As aresult of a
the Single Audit
b If "Yes," did the

federal award, was the organization required to undergo an audit or audits as set forth In
Actand OMB Circular A-1337 . . . . o it ot e e e e e e e e e e e e e e
organization undergo the required audit or audits? If the orgamzation did not undergo the

required audit or audits, explain why In Schedule O and describe any steps taken to undergo such audits

Yes | No

2a

2b

2c

Ja

X

3b

X

JSA
3E1054 1 000
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SCHEDULE A l.lic Charity Status and Public‘pport | ome No_1545-0047

(Form 990 er 990-EZ)

Complete if the organization is a section 501{c)(3) organization or a section
4947(a)(1) nonexempt charitable trust

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CLARA MAASS FOUNDATION 22-2132516

MReason for Public Charity Status (All organizations must complete this part.) See instructions
The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described In section 170(b){1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, cty, andstate ____
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general pubiic
described in section 170(b)(1){A)(vi). (Complete Part Ii.)
A community trust described In section 170(b)(1)(A){(vi). (Complete Part I1.)
An organization that normally receives. (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a |:] Type | b [:] Typell ¢ l:l Type llI-Functionally integrated d |:] Type lll-Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1)

2
3
4

10
1"

1]

5 O O E 0D

or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type |, Type If, or Type lll supporting
organization, check thisbox e
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
(m) below, the governing body of the supported organization? = . . . . . ... ... ... . 11g(i)
(ii) Afamily member of a person described in (1) above? L, 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (W) above? ... ... 11g(iii)
h Provide the following information about the supported organization(s)
(i} Name of supported (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (descrnbed on hines 1-9 organization in | the organization | organization in support
above or IRC section col r(') istedin |, co1 (i) of your | col (i) organized
{see instructions})) Y oments support? mntheUS?
Yes No Yes No Yes No
(A)
(8)
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2013
Partll

Page 2

‘Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part lli )

Section A. Public Support

Calendar year (or fiscal year beginning in) b {a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual granis™) . . . . . . 734,185. 1,062,420. 994,713. 790,369. 628,422, 4,210,109.
2 Tax revenues levied for the
organization's benefit and either paid
toorexpended onitsbehalf . . . . . . . 0
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . . 0
Total. Add lines 1 through 3. . . . . . . 734,185. 1,062,420. 994,713. 790, 369. 628,422 4,210,109.
6 The portion of total contributions by | . AU ; Y " : :
each person (other than a < E -
governmental unit or publicly . ; !
supported organization) ncluded on|’ . < . "
hine 1 that exceeds 2% of the amounty{ .. .. 3 _ "
shownon line 11, column ). . . . . . . : S : Sl S ( 844,436.
6  Public support. Subtract line 5 fromline 4 | 3= - Ad|. Lo o Ty w0 S e Tl 3,365,673.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromlined4 . . . . . . . . .. 734,185. 1,062,420, 994,713. 790,369. 628,422. 4,210,109.
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . . . . . oot 178,988. 54,068. 66,063. 51,124. 37,802. 388,045
9 Net income from unrelated business
activities, whether or not the business
1s regularly carriedon . . . . . . .. .. 0
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplamninPartlV) . . .. .. .. ... _ _ h 0
11 Total support. Add lines 7 through 10 . . . L1 : I R S T . B 4,598,154,
12  Gross receipts from related activities, etc (SE@ INSLTUCHONS) - « « + & v ¢ v v 4 v v b v e h e e e e e e 12 2,510,450.
13 First five years. If the Form 990 s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

[ |

Section C. Computation of Public Support Percentage

14  Public support percentage for 2013 (line 6, column (f) divided by line 11, coumn (f)) . . . ... .. 14 73.20¢,
15  Public support percentage from 2012 Schedule A, Partll,ine 14 . , . . . . . . . ... ....... 15 74.79¢
16a 331/3% support test - 2013 If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . .. .. ... ... ...... >
b 331/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supportedorganization. . . . .. ... ... ..... >
17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualfies as a publicly supported
OFGANIZALION . | L L L L . L i it i et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > D
b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part [V how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported OrganIZation . . . . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e |
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCHIONS . . . . . . L L . e e i et e i s e e e e e e e e e e e e e e e e > D
Schedule A (Form 980 or 990-EZ) 2013
JSA
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Schedule A (Form 990 or 990-EZ) 2013 . ‘ ‘ Page 3

‘Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part il.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 {b)2010 {c) 2011 {d) 2012 (e) 2013 {f) Total

1 Gifts, grants, contributions, and membership fees

received (Do not include any “unusual grants ")

2  Gross receipts from admisstons, merchandise
sold or services perfomed, or faciliies
furnished 1in any activity that s related to the

organization's tax-exempt purpose

3  Gross receipts from activities that are not an

unrelated trade or business under section 513 |

4 Tax revenues levied for the

organization's benefit and either paid

to or expended on its behalf | | | | _ .

5 The value of services or facilites

furnished by a governmental unit to the

organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .

b Amounts included on lnes 2 and 3

received from other than disqualfied

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

¢ Addlines7aand7b. . . . . . ... ..

8 Public support (Subtract ine 7¢ from

neb6) . . . . . e ..
Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amounts fromhne6. . . . . ... ...
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . . & &« & v v @ v m a e m e u

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add hnes 10aand10b _ , ., . . ...
11 Net income from unrelated business
activities not included in line 10b,

whether or not the business i1s regularly
carriedon  « ¢ ¢ ¢ v s e e e e d s e

12 Other income Do not include gamn or
loss from the sale of capital assets
(ExplaninPartiv) ., ., .. ......

13 Total support. (Add hnes 9, 10c, 11,

and12) L L.

14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstophere. . . . . . . . . . . . . 0 0 0 i it i it e e e e e e e e e e e e e e e e »

Section C. Computation of Public Support Percentage

15  Public support percentage for 2013 (iine 8, column (f) divided by line 13, column (f)) . . . . . . . . . . . . .. 15 %

16  Public support percentage from 2012 Schedule A, Partlll,line15. . . . . . . . ... ... ... ...... 16 %

Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2013 (line 10c, column (f) divided by ine 13, column (f)) , . . . . . . . . . 17 %

18 Investment income percentage from 2012 Schedule A, Part lll, ine 17 . .. ... ... . ... 18 %

19a 331/3% support tests - 2013. If the organization did not check the box on hne 14, and line 15 is more than 331/3%, and line
17 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P
b 331/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
ine 18 1s not more than 331/3 %, check this box and stop here. The organization qualfies as a publicly supported orgamization P
20 Private foundation. If the orgamization did not check a box on line 14, 19a, or 19b, check this box and see instructions »
giSE/:221 1000 Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE D i i Q I OMB No 1545-0047
(Form 990) !upplemental Financial Staterffents

P Complete if the organization answered "Yes," to Form 990, 2@ 1 3
. Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 890. Onen to Public
Intemnal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identificatton number
CLARA MAASS FOUNDATION 22-2132516

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

Total number atendofyear . ... .......
Aggregate contributions to (during year)
Aggregate grants from (duringyear). . . . . ..
Aggregate value atendofyear. . . .. ... ..
Did the organization inform all donors and donor advisors In wniting that the assets held in donor advised
funds are the organization's property, subject to the organization's exciusive legalcontrol? . . . .. ... ... |:| Yes I—_—] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . . . .. . L e e e e e e e e e e e e e e e e D Yes D No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the orgamzation held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

A W=

* % | Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . .. ... ... .. ... ... 2a
b Total acreage restricted by conservationeasements . . . . . ... ... ... ........ 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed inthe NationalRegister. . . . . . . . . . .. ... . ... ...... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ ___ ___ _________

4 Number of states where property subject to conservation easementislocated » _ ___ _____ ________
5 Does the organization have a written policy regarding the periodic monitoring, mspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . ... ... ... ... ......... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

> _ o ___
7 Amount of expenses Incurred In monitoring, inspecting, and enforcing conservation easements during the year

>

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() @nd Section 170MVEIBN?. . . . . .. ..\t [ Jves [no
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a If the or?anizatlon elected, as permitted under SFAS 116 (é\SC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of
public service, provide, in Part XllI, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenues included in Form 990, PartVIILine 1 . . . . . . . o ¢ o it i i it i et e i e . >3
(ii) Assets included In Form 980, Part X . . . . . & ¢ o it i i i i e e e e e e e e e e e e > _ o __

2 If the organization recewved or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIl line 1 . . . . . . . 0 i v i i i i i e e e e e e e e e e e » % _ -
b Assets included In Form 990, Part X . . . . . . . i . i i e e e e e e e e e e e e e e a4 a e e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
JSA
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Schedule D (Form 990) 2013 Page 2
. Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 -Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check ali that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e oter
c Preservation for future generaions T TTToomommmmmmmmmmmmm T
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIIL
5§ Dunng the year, did the organization solicit or receive donations of ast, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . [—I Yes |_| No

GCII Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9,
or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:] Yes D No

b If "Yes," explain the arrangement in Part Xl and complete the following table

Amount
¢ Beginningbalance . . . . . . .. .. e e e e e e e 1c
d Additionsduringtheyear ... . ... ... ... ..o 1d
e Distributionsduringtheyear. . . . . . . ... . L 0 L0 e 1e
f Endingbalance . . . . . . . . . e e e e e e e e 1f
2a Dud the organization include an amount on Form 990, Part X, line21? . . . . . .. ... ... ... . [_I Yes | |No

b If"Yes," explain the arrangement in Part Xlll Check here If the explanation has been provided nPart Xl , . . . .. ..
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

{a) Current year (b) Prior year (c) Two years back (d) Three years back | {e) Four years back

1a Beginning of year balance . . . .
b Contributions . . . .. ......
¢ Net investment earnings, gains,

andlosses. . . ... .......
d Grants or scholarships . . . . . .
e Other expenditures for facilities

andprograms .. . . . . . .. ...
f Administrative expenses . . . . .
g Endofyearbalance. . . ... ..

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment p- %
b Permanent endowment p %
¢ Temporanly restricted endowment p %

The percentages in lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by. Yes | No
(i) unrelated OrganIZations ., . . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(iprelated orgamizations . . . . L L. L L e 3a(ii)

b If "Yes" to 3a(u), are the related organizations listed as requred on ScheduleR? , . . . ... ... ........ 3b

4 Describe in Part XliI the intended uses of the organization's endowment funds.
FTRAYR Land, Bulldlngs and Equipment.

omplete if the organization answered "Yes" to Form 990, Part IV, line 11a See Form 990, Part X, line 10.
Description of property (a) Cost or other bass (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land. - . - -+ ¢ o o i e e e e e e e e .
b Buldngs . ... ..............
¢ Leasehold improvements. . . . . . . . ..

d Equpment .. ... ... ... ..., 34,261. 34,261
e Other . . .. ...« v i i

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ). . . . . . »

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 .

. Page 3

L 1IiAYIR Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12

(a) Description of security or category
(including name of secunty)

{b) Book value

{c) Method of valuation.
Cost or end-of-year market value

Total. (Column (b} must equal Form 990, Part X, col (B) ine 12) W

Investments - Program Related.

Complete If the organization answered "Yes" to Form 990,

Part IV, ine 11c See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1) CHARITABLE FUND RESERVE DEP. 25,000. FMV
(2 MUTUAL FUNDS - U.S. EQUITIES 489, 000. FMV
(3) MUTUAL FUNDS - INTERNATIONAL

(4 EQUITIES 82,000 FMV
(5)MUTUAL FUNDS - FIXED INCOME 433,000, FMV
(6) ALTERNATIVE INVESTMENTS 342,000. FMV
(7)ACCRUED INTEREST 1,356. FMV
(8) CASH AND CASH EQUIVALENTS FMV
(9) MONEY MARKET FUNDS 55,000 FMV

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) P 1,427,35 6 4

Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15

(a) Description

(b) Book value

Q)]

(&)

3

“

o)

6

)

(8)

®

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of hability (b) Book value - - - R RN
(1) Federal income taxes M } g i
(2)DUE TO AFFILIATES 31,759. A - ' S
(3 I

@ ERE

)] : N

_(8 ORI
(7) : K
(8) :

(9) E _

Total. (Column (b) must equal Form 990, Part X, col (B)line 25) M 31,759. B S

2. Liability for uncertain tax positions. In Part Xlill, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xlil I X|

JSA
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Schedule D (Form 990) 2013 ‘ ‘ Page 4

* Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements .. 1
Amounts included on line 1 but not on Form 990, Part Vill, ine 12
a Netunrealized gains oninvestments . ... .. .. .. . 2a
b Donated services and use offacites . . . ... ... ... 2b
¢ Recoveries of prioryeargrants ... ... .. .. ..., 2c
d Other (Describe nPartXlll) . ... ... ... ..., 2d
e Addhnes 2athrough2d L 2e
3 Subtractline2e fromline . . . .. ... 3
4  Amounts included on Form 890, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIIl, lne7b . = = 4a
b Other (Descrbe nPartXIlt) . . .. ... ... . ... ... ... .. ab
¢ Addlmesd4aand4ab 4c
§  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl ne 12) . . . . . . .. . ... .. 5

x:LUPUl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audtted financial statements =~~~ 1
2 Amounts included on line 1 but not on Form 990, Part IX, hne 25

a Donated services and use of facllities 2a

b Prior year adustments oottt 2b

c Ofherlosses Tt 2

4 other (Descr'lb'e " Part Xlilj ........................... od

B e — 2e
3 Subtractline 2e frombne® . L ...l LTI 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Describe in Part Xill) . . L 4b )

Addlines4aanddb T 4c

5§ Total expenses. Add ines 3 and 4c. ( This must éc.]u:'a/.Fbr'm' be, Part A line 18 e 5

ElPdlll Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9, Part I, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, ines 2d and 4b, and Part XII, ines 2d and 4b. Also complete this part to provide any additional information

SEE PAGE 5

o Schedule D (Form 990} 2013
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Schedule D (Form 990) 2013 ‘ Page 5
mupplemental Informa (continued)

SCHEDULE D, PART X

THE ORGANIZATION IS AN AFFILIATE WITHIN BARNABAS HEALTH ("BH"):; A
TAX-EXEMPT INTEGRATED HEALTHCARE DELIVERY SYSTEM. BH ISSUES CONSOLIDATED
AUDITED FINANCIAL STATEMENTS WHICH INCLUDE ALL RELATED ENTITIES:
INCLUDING THIS ORGANIZATION. THE CONSOLIDATED AUDITED FINANCIAL
STATEMENTS ALSO CONTAIN CONSOLIDATING SCHEDULES ON AN ENTITY BY ENTITY
BASIS. THE FOOTNOTE BELOW IS FROM BH'S 2013 CONSOLIDATED AUDITED
FINANCIAL STATEMENTS AND REPORTS BH'S LIABILITY FOR UNCERTAIN TAX

POSITIONS UNDER FIN 48 (ASC 740):

THE CORPORATION DOES NOT HAVE ANY SIGNIFICANT UNCERTAIN TAX POSITIONS AS

OF AND FOR THE YEARS ENDED DECEMBER 31, 2013 AND 2012.

IN ADDITION, THE BH FOUNDATIONS ISSUE CONSOLIDATED AUDITED FINANCIAL
STATEMENTS WHICH INCLUDE ALL RELATED FOUNDATION ENTITIES; INCLUDING THIS
ORGANIZATION. THE CONSOLIDATED AUDITED FINANCIAL STATEMENTS ALSO CONTAIN
CONSOLIDATING SCHEDULES ON AN ENTITY BY ENTITY BASIS. THE FOOTNOTE BELOW
IS FROM BH FOUNDATIONS' 2013 CONSOLIDATED AUDITED FINANCIAL STATEMENTS
AND REPORTS BH'S LIABILITY FOR UNCERTAIN TAX POSITIONS UNDER FIN 48 (ASC

740):

THE FOUNDATIONS RECOGNIZE THE EFFECT OF INCOME TAX POSITIONS ONLY IF
THOSE POSITIONS ARE MORE LIKELY THAN NOT OF BEING SUSTAINED. NO PROVISION
FOR INCOME TAXES WAS REQUIRED FOR 2013 OR 2012. CODE. THE FOUNDATIONS ARE

ALSO EXEMPT FROM STATE INCOME TAXES.

Schedule D (Form 990) 2013
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Supple’al Information Regarding Fundraising o.ning Activities | OMB No 1545-0047

SCHEDULE G Complete he organization answered "Yes" to Form 990, Part IV, line! , 18, or 19, or if the 2@ 1
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service P Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization ] Employer identification number
CLARA MAASS FOUNDATION 22-2132516

m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services? I:] Yes ,:I No

b If "Yes," st the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser hsted in
col {1)

(i) Did fundraiser have
(ii) Activity custody or control of
contnbutions?

{vi) Amount paid to
(or retained by)
organization

(1) Name and address of individual
or entity (fundraiser)

Yes No

3 List all states in which the organization i1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-EZ) 2013

Page 2

Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross recelpts greater than $5,000

(a) Event #1 {b) Event #2 (c) Other events (d) Total events
GOLF OUTING TASTEFUL EXP. 1.| (add col (a)through
(event type) {event type) (total number) col (c))
(]
3
§ 1 Grossreceipts ............ 192,050. 81,078. 33, 617- 306,745.
Q
(v
2 Less- Contnbuﬂons ........ 65, 555. 30, 998. 13, 677. 110, 230.
3 Gross income (line 1 minus
) 126,495. 50,080. 19, 940. 196, 515.
4 Cashprzes, . . .. .........
5 Noncashprizes, . ... ...,...
§ 6 Rentfacitycosts . . . . . .. . .. 61,451. 18,709. 2,891. 83,051.
2
dj | 7 Food and beverages . . . . .. ...
]
g
o | 8 Entertanment . ... ...
9 Other direct expenses , _ . . . ... 65,044. 31,371 17,049. 113,464.
10 Direct expense summary Add lines 4 throughQmcolumn(d) . . . . . . . . ... ... ... .... > 196,515.
11 Net income summary Subtract line 10 fromlne 3, column(d) . . . . ... ... ........... >

Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 890-EZ, line 6a

b) Pull tabs/instant ; (d) Total gaming (add
g (a) Bingo bur‘\g!:lp‘:ograesss:\r:: Sﬁgo (c) Other gaming col. {(a) through col (c))
3
x| Grossrevenue . . .. . ... .... 64,560, 64,560.
$| 2 Cashprzes . . ..
(72
@
2| 3 Noncashpnzes ...........
w
k3]
@ | 4 Rent/facity costs =~~~
a
5 Other directexpenses , . . . . . .. 40,469. 40,469.
|| Yes % | |Yes % ||__|Yes %
6 Volunteer labor No No X |No
7 Drrect expense summary Add lines 2 through 5 incolumn(d) =~ . . > 40,469.
8 Net gaming income summary Subtractline 7 fromiine 1,column(d) . ... ............. | 2 24,091.
9 Enter the state(s) in which the organization operates gaming activites NJ,
a Is the organization licensed to operate gaming activities in each of these states? . .. .. &IYes |_] No
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? L. UYeS m No

b If "Yes," explamn.
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Schedule G (Form 990 or 990-EZ) 2013 ‘ ‘ Page 3

11 Does the organization operate gaming activities with nonmembers? ., . . . . . . . . . . ... . . ... . ... [___| Yes |_X_| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

" formed to administer charitable 18 = 111130 |:] Yes No

13 Indicate the percentage of gaming activity operated in:

a The organization's facility 13a %

b Anoutside facility . . . . . . .. . e 13b 100.0000 %

14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records

Name » CLARA MAASS FOUNDATION PERSONNEL

156a Does the organization have a contract with a third party from whom the organization receives gaming
TOVENUE? | o L L i e e e e e e e e e e e e e e e e e e e e e e e e e [ Jves No
b [f"Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address of the third party:

16  Gaming manager information

Name p» CLARA MAASS FOUNDATION PERSONNEL

|:| Director/officer Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?, | | | . . . . . . . . L e e e e e e e e e e e e e |:|Yes No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent In the organization's own exempt activities during the taxyear p $
Supplemental Information. Provide the explanation required by Part i, line 2b, columns (iii) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE J . Compensation Information‘ | omB No 1545.0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

» Complete if the organization answered "Yes" to Form 990, Part IV, line 23.

ﬂf;i‘;,’",:;‘v‘;’,‘u‘;“’sg:a;‘” » Information abt:JtASt:;ceI:jmeF‘? r(r;o?rgno§9:) as:: ifsei‘:lasl;.?':ﬁ:g:)?;ui:uaotn;;vw.irs.gov/fonn990. Opll:‘: ;Z ::;:::lc
Name of the organization Employer identification number
CLARA MAASS FOUNDATION 22-2132516
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, ine 1a Complete Part lll to provide any relevant information regarding these tems
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
g; Iretlallrr]nbursement or prowision of all of the expenses described above? If "No,” complete Part lll to 1b
PN e e e e e e e
2 Did the organization require substantiation prior to rembursing or allowing expenses Incurred by all
drrectors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
L 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il
Compensation committee - Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VII, Section A, Iine 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment? . . . . . . .. ... ... 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan? . . . . . ... . .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?_ | _ . . . . . ... . . .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5§ For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorganization? . . L e e e e e e 5a X
b Anyrelated organization? | L e e e e e e 5b X
If "Yes" to line 5a or 5b, descrnibe in Part Il
6 For persons histed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorganizatlon? | . L e e e e e e 6a X
b Anyrelated organization? | e e 6b X
If "Yes" to line 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If "Yes,"describe nPart 10 . _ . . . . . . ... .. .. .. .. .. 7 X
8 Were any amounts reported in Form 980, Part VII, paid or accrued pursuant to a contract that was subject
to the mitial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
L = 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(C)? . . . . . . . . . . . . ..t e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
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OMB No 1545-0047

SCHEDULEO Suppl(gantal Information to Form 990 or 990-EZ |

(Form 990 or 990-E2) 2@ 1 3
Complete to provide information for responses to specific questions on

Department o the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

CLARA MAASS FOUNDATION 22-2132516

CORE FORM, PART VI, SECTION A; QUESTION 2

ROBERT GACCIONE AND ROBERT GACCIONE, JR. - FAMILY RELATIONSHIP

CORE FORM, PART VI, SECTION A; QUESTIONS 6 & 7

BARNABAS HEALTH, INC. ("BH") IS THE SOLE MEMBER OF THIS ORGANIZATION. BH
HAS THE RIGHT TO ELECT THE MEMBERS OF THIS ORGANIZATION'S BOARD OF
TRUSTEES AND HAS CERTAIN RESERVED POWERS AS DEFINED IN THIS

ORGANIZATION'S BYLAWS.

CORE FORM, PART VI, SECTION B; QUESTION 11B

THE ORGANIZATION IS AN AFFILIATE WITHIN BARNABAS HEALTH; A TAX-EXEMPT
INTEGRATED HEALTHCARE DELIVERY SYSTEM ("SYSTEM"). BARNABAS HEALTH, INC.
IS THE TAX-EXEMPT PARENT ENTITY OF THE SYSTEM. THE ORGANIZATION'S FEDERAL
FORM 990 WAS PROVIDED TO EACH VOTING MEMBER OF ITS GOVERNING BODY (ITS
BOARD OF TRUSTEES) PRIOR TO FILING WITH THE INTERNAL REVENUE SERVICE
("IRS"). IN ADDITION, THE BARNABAS HEALTH, INC. AUDIT COMMITTEE ASSUMED
THE RESPONSIBILITY TO OVERSEE AND COORDINATE THE FEDERAL FORM 990
PREPARATION AND FILING PROCESS FOR ALL TAX-EXEMPT AFFILIATES WITHIN THE
SYSTEM BUT DID NOT PERFORM AN ACTUAL REVIEW OF EACH AFFILIATE FEDERAL

FORM 990 WITH THE EXCEPTION OF BARNABAS HEALTH, INC.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-EZ) 2013 ‘ ‘ Page 2

Name of the organization Employer identification number

CLARA MAASS FOUNDATION

AS PART OF THE ORGANIZATION'S FEDERAL FORM 990 TAX RETURN PREPARATION
PROCESS THE SYSTEM HIRED A PROFESSIONAL CPA FIRM WITH EXPERIENCE AND
EXPERTISE IN BOTH HEALTHCARE AND NOT-FOR-PROFIT TAX RETURN PREPARATION TO
PREPARE THE FEDERAL FORM 990. THE CPA FIRM'S TAX PROFESSIONALS WORKED
CLOSELY WITH THE ORGANIZATION'S FINANCE PERSONNEL AND SYSTEM INDIVIDUALS
INCLUDING IN-HOUSE COUNSEL, EXECUTIVE VICE-PRESIDENT AND CHIEF FINANCIAL
OFFICER, VICE PRESIDENT, INTERNAL AUDIT AND VARIOUS OTHER INDIVIDUALS TO
OBTAIN THE INFORMATION NEEDED IN ORDER TO PREPARE A COMPLETE AND ACCURATE

TAX RETURN.

THE CPA FIRM PREPARED A DRAFT FEDERAL FORM 990 AND FURNISHED IT TO THE
ORGANIZATION'S INTERNAL WORKING GROUP, INCLUDING THOSE INDIVIDUALS
OUTLINED ABOVE, FOR THEIR REVIEW. THE ORGANIZATION'S INTERNAL WORKING
GROUP REVIEWED THE DRAFT FEDERAL FORM 990 AND DISCUSSED QUESTIONS AND
COMMENTS WITH THE CPA FIRM. REVISIONS WERE MADE TO THE DRAFT FEDERAL FORM
990 WHERE NECESSARY AND A FINAL DRAFT WAS FURNISHED BY THE CPA FIRM TO
THE ORGANIZATION'S INTERNAL WORKING GROUP FOR FINAL REVIEW AND APPROVAL.
A MEETING WAS ALSO HELD TO REVIEW THE FINAL DRAFT OF THE FEDERAL FORM 990
WITH THE CHAIRPERSON OF THE ORGANIZATION'S FINANCE COMMITTEE AND OTHER
INDIVIDUALS FOR REVIEW AND APPROVAL. FOLLOWING THIS REVIEW THE FINAL
FEDERAL FORM 990 WAS PROVIDED TO EACH VOTING MEMBER OF THE ORGANIZATION'S

GOVERNING BODY PRIOR TO FILING WITH THE IRS.

CORE FORM, PART VI, SECTION B; QUESTION 12

THE ORGANIZATION HAS A WRITTEN CONFLICT OF INTEREST POLICY. THE

JSA Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Form 990 or 990-EZ) 2013 . ‘

Page 2

Name of the organization Employer identification number

CLARA MAASS FOUNDATION

ORGANIZATION REGULARLY MONITORS AND ENFORCES COMPLIANCE WITH ITS CONFLICT
OF INTEREST POLICY. THIS CONFLICT OF INTEREST POLICY REQUIRES THAT A
CONFLICT OF INTEREST FORM CONSISTENT WITH BEST GOVERNANCE PRACTICES AND
INTERNAL REVENUE SERVICE GUIDELINES BE CIRCULATED TO OFFICERS, TRUSTEES
AND KEY EMPLOYEES ANNUALLY. IN A SITUATION IN WHICH A TRUSTEE DISCLOSES
AN INTEREST THAT COULD GIVE RISE TO A CONFLICT, THE TRUSTEE'S POTENTIAL
CONFLICT IS REFERRED TO THE CORPORATE NOMINATING AND GOVERNANCE COMMITTEE
WHICH EVALUATES THE CONFLICT AND ITS POTENTIAL IMPACT ON THE TRUSTEE'S
PARTICIPATION ON THE BOARD OR ON CERTAIN ISSUES WHICH MAY COME BEFORE THE
BOARD. AS APPROPRIATE THE COMMITTEE WILL TAKE ACTION TO ADDRESS THE

CONFLICT.

CORE FORM, PART VI, SECTION B; QUESTION 15

THE ORGANIZATION IS AN AFFILIATE WITHIN BARNABAS HEALTH; A TAX-EXEMPT
INTEGRATED HEALTHCARE DELIVERY SYSTEM. BARNABAS HEALTH, INC. ("BH") IS
THE TAX-EXEMPT PARENT ENTITY OF BARNABAS HEALTH. BH'S BOARD OF TRUSTEES
MAINTAINS AN EXECUTIVE COMPENSATION COMMITTEE ("COMMITTEE"). THE
COMMITTEE HAS ADOPTED A WRITTEN EXECUTIVE COMPENSATION PHILOSOPHY WHICH
IT FOLLOWS WHEN IT REVIEWS AND APPROVES OF THE COMPENSATION AND BENEFITS
OF BH'S SENIOR MANAGEMENT. THE COMMITTEE ALSO REVIEWS THE COMPENSATION
AND BENEFITS OF OTHER KEY OFFICERS AND KEY EMPLOYEES OF BARNABAS HEALTH;
INCLUDING, WITHOUT LIMITATION, THE CHIEF EXECUTIVE OFFICERS OF BARNABAS
HEALTH HOSPITALS AND MEDICAL CENTERS. THE COMMITTEE, WHICH IS REQUIRED BY
THE CORPORATION'S BYLAWS TO BE COMPRISED SOLELY OF INDEPENDENT TRUSTEES,

SEEKS GUIDANCE AND SUBSTANTIATION FROM A NATIONALLY RECOGNIZED

ISA Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Form 990 or 990-EZ) 2013 . Q Page 2

Name of the organzation Employer identification number

CLARA MAASS FOUNDATION

COMPENSATION CONSULTANT. THE COMMITTEE REVIEWS THE "TOTAL COMPENSATION"
OF THE INDIVIDUALS WHICH IS INTENDED TO INCLUDE BOTH CURRENT AND DEFERRED
COMPENSATION AND ALL EMPLOYEE BENEFITS, BOTH QUALIFIED AND NON-QUALIFIED.
THE COMMITTEE'S REVIEW IS DONE ON AT LEAST AN ANNUAL BASIS AND ENSURES
THAT THE "TOTAL COMPENSATION" OF SENIOR MANAGEMENT OF THE ORGANIZATION IS

REASONABLE.

THE ACTIONS TAKEN BY THE COMMITTEE ENABLE THE ORGANIZATION TO RECEIVE THE
REBUTTABLE PRESUMPTION OF REASONABLENESS FOR PURPOSES OF INTERNAL REVENUE
CODE SECTION 4958 WITH RESPECT TO THE TOTAL COMPENSATION OF CERTAIN
MEMBERS OF THE SENIOR MANAGEMENT TEAM. THE THREE FACTORS WHICH MUST BE
SATISFIED IN ORDER TO RECEIVE THE REBUTTABLE PRESUMPTION OF

REASONABLENESS ARE THE FOLLOWING:

1. THE COMPENSATION ARRANGEMENT IS APPROVED IN ADVANCE BY AN
"AUTHORIZED BODY" OF THE APPLICABLE TAX-EXEMPT ORGANIZATION WHICH IS
COMPOSED ENTIRELY OF INDIVIDUALS WHO DO NOT HAVE A "CONFLICT OF INTEREST"

WITH RESPECT TO THE COMPENSATION ARRANGEMENT:;

2. THE AUTHORIZED BODY OBTAINED AND RELIED UPON "APPROPRIATE DATA AS

TO COMPARABILITY" PRIOR TO MAKING ITS DETERMINATION; AND

3. THE AUTHORIZED BODY "ADEQUATELY DOCUMENTED THE BASIS FOR ITS

DETERMINATION"” CONCURRENTLY WITH MAKING THAT DETERMINATION.
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CLARA MAASS FOUNDATION

THE COMMITTEE IS COMPRISED OF MEMBERS OF THE BOARD OF TRUSTEES EACH OF

WHO ARE INDEPENDENT AND ARE FREE FROM ANY CONFLICTS OF INTEREST.

THE COMMITTEE RELIED UPON APPROPRIATE COMPARABLE DATA; SPECIFICALLY THE
COMMITTEE OBTAINED A WRITTEN COMPENSATION STUDY FROM AN INDEPENDENT FIRM
WHICH SPECIALIZES IN THE REVIEW OF HOSPITAL AND HEALTHCARE SYSTEM
EXECUTIVE COMPENSATION AND BENEFITS THROUGHOUT THE UNITED STATES. THIS
STUDY USED COMPARABLE GEOGRAPHIC AND DEMOGRAPHIC MARKET DATA INCLUDING,
BUT NOT LIMITED TO, SIMILARLY SIZED HEALTHCARE SYSTEMS AND HOSPITALS, #

OF LICENSED BEDS AND NET PATIENT SERVICE REVENUE.

THE COMMITTEE ADEQUATELY DOCUMENTED THE BASIS FOR ITS DETERMINATION
THROUGH THE TIMELY PREPARATION OF WRITTEN MINUTES OF THE COMPENSATION
COMMITTEE MEETINGS DURING WHICH THE EXECUTIVE COMPENSATION AND BENEFITS

WAS REVIEWED AND SUBSEQUENTLY APPROVED.

THE ACTIONS OUTLINED ABOVE WITH RESPECT TO THE COMMITTEE AND THE
ESTABLISHMENT OF THE REBUTTABLE PRESUMPTION OF REASONABLENESS APPLIES TO
CERTAIN BH SENIOR MANAGEMENT PERSONNEL. THE COMPENSATION AND BENEFITS OF
CERTAIN OTHER INDIVIDUALS CONTAINED IN THIS FORM 990, WHERE APPLICABLE,
ARE REVIEWED ANNUALLY BY THE BARNABAS HEALTH PRESIDENT/CHIEF EXECUTIVE
OFFICER WITH ASSISTANCE FROM THE ORGANIZATION'S HUMAN RESOURCES
DEPARTMENT IN CONJUNCTION WITH THE INDIVIDUAL'S JOB PERFORMANCE DURING
THE YEAR AND IS BASED UPON OTHER OBJECTIVE FACTORS DESIGNED TO ENSURE

THAT REASONABLE AND FAIR MARKET VALUE COMPENSATION IS PAID BY THE
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CLARA MAASS FOUNDATION

ORGANIZATION. OTHER OBJECTIVE FACTORS INCLUDE MARKET SURVEY DATA FOR
COMPARABLE POSITIONS, INDIVIDUAL GOALS AND OBJECTIVES, PERSONNEL REVIEWS,

EVALUATIONS, SELF-EVALUATIONS AND PERFORMANCE FEEDBACK MEETINGS.

CORE FORM, PART VI, SECTION C; QUESTION 19

THE ORGANIZATION'S FILED CERTIFICATE OF INCORPORATION AND ANY AMENDMENTS
CAN BE OBTAINED AND REVIEWED THROUGH THE STATE OF NEW JERSEY DEPARTMENT

OF THE TREASURY.

CORE FORM, PART VII AND SCHEDULE J

PART VII AND SCHEDULE J REFLECT BOARD MEMBERS AND OFFICERS RECEIVING
COMPENSATION FROM A RELATED ORGANIZATION. PLEASE NOTE THAT THIS
REMUNERATION WAS FOR SERVICES RENDERED AS FULL-TIME EMPLOYEES OF THE
RELATED ORGANIZATION AND NOT FOR SERVICES RENDERED AS A VOTING MEMBER OR

OFFICER OF THIS ORGANIZATION'S BOARD OF TRUSTEES.

CORE FORM, PART VII, SECTION A, COLUMN B

THIS ORGANIZATION IS AN AFFILIATE WITHIN BARNABAS HEALTH; A TAX-EXEMPT
INTEGRATED HEALTHCARE DELIVERY SYSTEM ("SYSTEM"). THE SYSTEM INCLUDES
BOTH FOR-PROFIT AND NOT FOR-PROFIT ORGANIZATIONS. CERTAIN BOARD OF
TRUSTEE MEMBERS, OFFICERS AND/OR DIRECTORS LISTED ON CORE FORM, PART VII
AND SCHEDULE J OF THIS FORM 990 MAY HOLD SIMILAR POSITIONS WITH BOTH THIS

ORGANIZATION AND OTHER AFFILIATES WITHIN THE SYSTEM. THE HOURS SHOWN ON
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CLARA MAASS FOUNDATION

THIS FORM 980, FOR BOARD MEMBERS WHO RECEIVE NO COMPENSATION FOR SERVICES
RENDERED IN A NON-BOARD CAPACITY, REPRESENT THE ESTIMATED HOURS DEVOTED
PER WEEK FOR THIS ORGANIZATION. TO THE EXTENT THESE INDIVIDUALS SERVE AS
A MEMBER OF THE BOARD OF TRUSTEES OF OTHER RELATED ORGANIZATIONS IN THE
SYSTEM, THEIR RESPECTIVE HOURS PER WEEK PER ORGANIZATION ARE
APPROXIMATELY ONE HOUR. THE HOURS REFLECTED ON PART VII OF THIS FORM 990,
FOR BOARD MEMBERS WHO RECEIVE COMPENSATION FOR SERVICES RENDERED IN A
NON-BOARD CAPACITY, PAID OFFICERS AND KEY EMPLOYEES, REFLECT TOTAL HOURS
WORKED PER WEEK ON BEHALF OF BARNABAS HEALTH; NOT SOLELY THIS

ORGANIZATION.

CORE FORM, PART XI; QUESTION 9

OTHER CHANGES IN NET ASSETS OR FUND BALANCE INCLUDE:

~ PROVISION FOR UNCOLLECTIBLE CONTRIBUTIONS - ($11,001):; AND

— TRANSFER FROM SAINT BARNABAS HEALTH CARE SYSTEM FOUNDATION, INC.; A

RELATED INTERNAL REVENUE CODE SECTION 501(C) (3) TAX-EXEMPT ORGANIZATION -

$9,000.

CORE FORM, PART XII; QUESTION 2

THE ORGANIZATION IS AN AFFILIATE WITHIN BARNABAS HEALTH, A TAX-EXEMPT

INTEGRATED HEALTHCARE DELIVERY SYSTEM ("SYSTEM"). THE SYSTEM'S TAX-EXEMPT

PARENT ENTITY IS BARNABAS HEALTH, INC. AN INDEPENDENT CPA FIRM AUDITED
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CLARA MAASS FOUNDATION

THE CONSOLIDATED FINANCIAL STATEMENTS OF BARNABAS HEALTH, INC. AND ALL
ENTITIES WITHIN THE SYSTEM FOR THE YEARS ENDED DECEMBER 31, 2013 AND
DECEMBER 31, 2012; RESPECTIVELY. THE AUDITED CONSOLIDATED FINANCIAL
STATEMENTS CONTAINED CONSOLIDATING SCHEDULES ON AN ENTITY BY ENTITY
BASIS. THE INDEPENDENT CPA FIRM ISSUED AN UNQUALIFIED OPINION WITH
RESPECT TO THE CONSOLIDATED AUDITED FINANCIAL STATEMENTS. THE BARNABAS
HEALTH, INC. AUDIT COMMITTEE HAS ASSUMED RESPONSIBILITY FOR THE OVERSIGHT
OF THE AUDIT OF THE CONSOLIDATED FINANCIAL STATEMENTS, WHICH INCLUDES

THIS ORGANIZATION, AND THE SELECTION OF AN INDEPENDENT AUDITOR.

IN ADDITION, THE FOUNDATIONS OF BARNABAS HEALTH RECEIVED A CONSOLIDATED
AUDIT REPORT FOR THE YEARS ENDED DECEMBER 31, 2013 AND DECEMBER 31, 2012;
RESPECTIVELY. THE AUDITED CONSOLIDATED FINANCIAL STATEMENTS CONTAINED
CONSOLIDATING SCHEDULES ON AN ENTITY BY ENTITY BASIS. THE INDEPENDENT CPA
FIRM ISSUED AN UNQUALIFIED OPINION WITH RESPECT TO THE CONSOLIDATED

AUDITED FINANCIAL STATEMENTS.

CORE FORM, PART XI; QUESTION 3

THIS ORGANIZATION IS AN AFFILIATE WITHIN BARNABAS HEALTH; A TAX-EXEMPT
INTEGRATED HEALTHCARE DELIVERY SYSTEM ("SYSTEM"). THE SYSTEM ENGAGED AN
INDEPENDENT ACCOUNTING FIRM TO PREPARE AND ISSUE A SYSTEM WIDE

CONSOLIDATED A-133 AUDIT. THIS ORGANIZATION WAS INCLUDED IN THE SYSTEM

WIDE A-133 AUDIT.
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CLARA MAASS FOUNDATION
ATTACHMENT 1
FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION
TO SUPPORT THE CHARITABLE TAX-EXEMPT PURPOSES, PROGRAMS AND SERVICES
OF CLARA MAASS MEDICAL CENTER; A RELATED INTERNAL REVENUE CODE
SECTION 501 (C) (3) TAX-EXEMPT ORGANIZATION, WHICH PROVIDES MEDICALLY
NECESSARY HEALTHCARE SERVICES TO ALL INDIVIDUALS IN A
NON-DISCRIMINATORY MANNER REGARDLESS OF RACE, COLOR, CREED, SEX,
NATIONAL ORIGIN, RELIGION OR ABILITY TO PAY.
ATTACHMENT 2
FORM 990, PART VIII -~ INVESTMENT INCOME
(A7) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 37,802. 37,802.
TOTALS 37,802. 37,802.

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT

GOLF OUTING 65, 555.
TASTEFUL EXPERIENCE 30, 998.
OTHER SPECIAL EVENTS 13,677.
TOTAL 110,230.

ATTACHMENT 3

JSA
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CLARA MAASS FOUNDATION

ATTACHMENT 4

FORM 990, PART VIII - FUNDRAISING EVENTS

l GROSS DIRECT
DESCRIPTION INCOME EXPENSES
GOLF OUTING 126,495. 126,495.
TASTEFUL EXPERIENCE 50, 080. 50,080.
OTHER SPECIAL EVENTS 19, 940. 19, 940.
TOTALS 196,515. 196,515,

| ATTACHMENT 5

FORM 990, PART VIII - GAMING ACTIVITIES

GROSS DIRECT
DESCRIPTION INCOME EXPENSES
RAFFLE 64,560. 40,469. 24,091.
3 TOTALS 64,560, 40,469. 24,0091,

ATTACHMENT 6

FORM 990, PART X — NOTES AND LOANS RECEIVABLE

BORROWER : LOAN REC - PREMIUM HEALTH SYSTEMS, INC.
INTEREST RATE: 7.000000
1 REPAYMENT TERMS: MONTHLY DEBT SERVICE PAYMENTS OF $3,877
BEGINNING BALANCE DUE .. .v ittt eerneeceroenroerooeonoosonnacens 38,797.
|
TOTAL BEGINNING NOTES AND LOANS RECEIVABLE 38,797.
JSA Schedule O (Form 990 or 990-EZ) 2013
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Schedule R (Form 990) 2013 Page 5
A1l Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

SCHEDULE R, PART V

BARNABAS HEALTH, INC. AND SBC MANAGEMENT CORPORATION ROUTINELY PAY
EXPENSES FOR VARIOUS AFFILIATES WITHIN BARNABAS HEALTH IN THE ORDINARY
COURSE OF BUSINESS, INCLUDING THIS ORGANIZATION. THESE RELATED PARTY
TRANSACTIONS ARE RECORDED ON THE REVENUE/EXPENSE AND BALANCE SHEET
STATEMENTS OF THIS ORGANIZATION AND ITS AFFILIATES. THESE ENTITIES WORK
TOGETHER TO DELIVER HIGH QUALITY HEALTHCARE AND WELLNESS SERVICES TO THE

COMMUNITIES IN WHICH THEY ARE SITUATED.

Schedule R (Form 990) 2013
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SCHEDULE D
(Form 1041)

Departmént of the Treasury
Intemal Revenue Service

. Capital Gains and Losses.

P Attach to Form 1041, Form 5227, or Form 990-T.
P Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9 and 10.
P Information about Schedule D and its separate instructions is at www.irs.gov/form1041.

OMB No 1545-0092

2013

Name of estate or trust

Employer identification number

CLARA MAASS FOUNDATION 22-2132516
Note: Form 5227 filers need to complete only Parts | and II.
B Short-Term Capital Gains and Losses - Assets Held One Year or Less
See instructions for how to figure the amounts to enter on (9) (h) Gain or (loss)
the lines below. (d) (e) Adjustments Subtract column (e)
Proceeds Cost to gain or loss from from column (d) and
This form may be easier to complete if you round off cents (sales pnce) (or other basis) Form(s) 8949, Partl, | combine the result with

to whole dollars

hne 2, column (g)

column (g)

1a

Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and
for which you have no adjustments (see Instructions)
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 1b

1b

Totals for all transactions reported on Form(s) 8949
with BoxAchecked. . . . . ... ...........

Totals for all transactions reported on Form(s) 8949
with BoxBchecked. . . ... ... ..........

Totals for all transactions reported on Form(s) 8949
with Box C checked

7

Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824

Net short-term gain or (loss) from partnerships, S corporations, and other estatesortrusts . . . . . .. ..

Short-term capital loss carryover. Enter the amount, if any, from line 9 of the 2012 Capital Loss
Carryover Worksheet

Net short-term capital gain or (loss). Combine lines 1a through 6 In column (h) Enter here and on
hne 17, column (3)ontheback . . . . . . . . . . .. . . . . .. e e e »

[ Long-Term Capital Gains and Losses - Assets Held More Than One Year

See Instructions for how to figure the amounts to enter on
the lines below (d) (e)

This form may be easier to complete If you round off cents
to whole dollars

(@)
Adjustments
Cost
{or other basis)

Proceeds
(sales pnce)

to gain or loss from
Form(s) 8949, Part I,
line 2, column (g)

(h) Gain or {loss)
Subtract column (e)
from column (d) and

combine the result with
column (g)

8a

Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and
for which you have no adjustments (see instructions)
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 8b

8b

Totals for all transactions reported on Form(s) 8949
with BoxDchecked. . . .. .. ............

Totals for all transactions reported on Form(s) 8949
with BoxEchecked . . . . ... ............

10

Totals for all transactions reported on Form(s) 8949

withBoxFchecked . . . . . . ... .......... 34,878.

34,878.

1

12

13

14
15

16

Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 . . . . . . ... ... ..

11

Net long-term gain or (loss) from partnerships, S corporations, and other estatesortrusts. . . . . . .. ..

12

Capital gaindistributions. . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e

13

Gain from Form 4797, Part |, . . . . . . . . i i i et e e e e e e e e e e e e e e e e e e e e e e e e

14

Long-term capital loss carryover Enter the amount, If any, from line 14 of the 2012 Capital Loss
Carryover Worksheet

15

( )

Net long-term capital gain or (loss). Combine lines 8a through 15 in column (h) Enter here and on
line 18a, column (3)ontheback . . . .. . .. . ... . . . . .. e e e e »

16

34,878.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA
3F1210 1 000
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Schedule D (Form 1041) 2013 . . Page 2

Summary of Parts | and [l (1) Beneficiaries' (2) Estate's
Caution: Read the instructions before completing this part. (see nstr) or trust's (3) Total
17 Net short-term gainor(loss) . . .. .. .. ... . ... . .... 17
18 Net long-term gain or (loss):
a Totalforyear . ... ... ........ ... 0.0 ueiii... 18a 34,878.
b Unrecaptured section 1250 gain (see line 18 of the wrksht)_ . . . [18b
c 28%rategain . . . .. ... .. ... 18¢
19  Total net gain or (loss). Combine fines 17 and 18a. . . . . . . . » |19 34,878.

Note: If ine 19, column (3), 1s a net gain, enter the gamn on Form 1041, line 4 (or Form 990-T, Part |, Iine 4a). If hnes 18a and 19, column (2), are net
gans, go to Part V, and do not complete Part IV If ine 19, column (3), i1s a net loss, complete Part IV and the Capital Loss Camyover Worksheet, as

necessary.
IM Capital Loss Limitation

20 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part I, ine 4c, If a trust), the smaller of.
a Thelossonline 19, column(3)or b $3,000 . . . . . . . . . .. i it ittt et i 20

Note: If the loss on line 19, column (3), is more than $3,000, or if Form 1041, page 1, Iine 22 (or Form 990-T, line 34), is a loss, complete the Capital
Loss Camyover Worksheet in the instructions to figure your capital loss camyover.

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only If both iines 18a and 19 in column (2) are gamns, or an amount 1s entered in Part | or Part Il and
there 1s an entry on Form 1041, line 2b(2), and Form 1041, line 22, 1s more than zero

Caution: Skip this part and complete the Schedule D Tax Worksheet in the instructions if

® Either ine 18b, col (2) or ne 18c, col (2) is more than zero, or

® Both Form 1041, line 2b(1), and Form 4952, ine 4g are more than zero

Form 990-T trusts. Complete this part only If both lines 18a and 19 are gains, or qualified dividends are included in income In Part |
of Form 990-T, and Form 990-T, line 34, 1s more than zero Skip this part and complete the Schedule D Tax Worksheet in the instructions
if either ine 18b, col (2) or line 18¢, col (2) is more than zero.

21 Enter taxable income from Form 1041, line 22 (or Form 990-T, line 34), . . 21
22 Enter the smaller of line 18a or 19 in column (2)
but not lessthanzero, . . .. ... ... .... 22
23 Enter the estate's or trust's qualfied dividends
from Form 1041, line 2b(2) (or enter the qualified
dividends included in income in Part | of Form 990-T) . _ | 23
24 Addlnes22and23 ., .. ............. 24
25 [f the estate or trust is fiing Form 4952, enter the
amount from line 4g, otherwise, enter 0-, . . » | 25
26 Subtract ine 25 from ne 24. If zero orless, enter-0- _ . . . . .. ... .. 26
27 Subtract ine 26 from ine 21. If zero orless, enter-0- . . . ... ...... 27
28 Enter the smaller of the amountonine210or$2,450 ., . .. ... .. ... 28
29 Enter the smaller of the amountonline 27 orlne28 . .. ... ... ... 29
30 Subtract ine 29 from line 28 If zero or less, enter -0- This amountistaxedat0% . . ... ... ... »| 30
31 Enterthe smallerofline21oriine26 . . . . . . . v v i v i v e 31
32 Subtractline 30fromline 26, . . . . . . . . . . e 32
33 Enterthesmallerofline210or$11,950. . . . .. . . ... ... ... ... 33
34 Addhnes27and30 . . . . ... ... . ... ... 34
35 Subtract line 34 from Iine 33. If zero orless, enter-0- . . . . . ... .... 35
36 Enterthesmallerofline32orlne35, . . . . . . .. . . . ... 36
37 Multiplyine 36 by 15%. . . . . . . . . . i e e e e e e e e e e e e e e e e e »| 37
38 Entertheamountfromline 31, . . . . . . . i v i e e i e 38
39 Addlines30and36 . ... ... ... ... .0ttt 39
40 Subtract ine 39 from line 38. If zero or less, enter-0- _, ., . ... ..... 40
41 Multiply lne 40 by 20% . - - - & . o i e e e e e e e e . > | 41
42 Figure the tax on the amount on line 27 Use the 2013 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions in the instructions for Form 1041) , , . . 42
43 Addiines 37,41, and42 . . . . . ... .. e e e e e 43
44  Figure the tax on the amount on line 21 Use the 2013 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions in the instructions for Form 1041) . . . . 44
45 Tax on all taxable income. Enter the smaller of line 43 or line 44 here and on Form 1041, Schedule
G.line 1a (or Form 990-T, ne 36) . . . . . . . o o\ it et it et e e e e e e e e e e 4 e > 45

Schedule D (Form 1041) 2013
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Form 8949 (2013) . .

Attachment Sequence No 12A Page 2
Name(s) shown on retum (Name and SSN or taxpayer identification no not required if shown on other side ) Social security number or taxpayer identification number
CLARA MAASS FOUNDATION 22-2132516

Most brokers issue their own substitute statement instead of using Form 1099-B They also may provide basis information (usually your cost) to you on
the statement even if it 1s not reported to the IRS Before you check Box D, E, or F below, determine whether you received any statement(s) and, if so,
the transactions for which basis was reported to the IRS Brokers are required to report basis to the IRS for most stock you bought in 2011 or later

Long-Term. Transactions involving capital assets you held more than one year are long term. For short-term
transactions, see page 1.
Note. You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the total directly on Scheduie D, line 8a;
you are not required to report these transactions on Form 8949 (see instructions)
You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need
(D) Long-term transactions reported on Form(s) 10938-B showing basis was reported to the IRS (see Note above)
(E) Long-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS
X (F) Long-term transactions not reported to you on Form 1099-B

1 Adjustment, if any, to gain or loss.
© If you ertner an zmount Im col\zfr)nn ()2 (h)
enter a code In column A
(c) (d) Cost or other ;i H Gain or (loss).
Descnptlo(:)of property Date g::Z]UIred Date sold or Proceeds basis See the See the separate instructions. fSubtra(I:t colurgn (ec)j
(Example 100 sh XYZ Co) (Mo, day, yr) | ,, disposed (sales pnce) Note below and rom column (d) an
(Mo, day, yr) | (see instructions) see Column (e) It} @ combine the result
tn the separate | Codef(s) from Amount of with column (g)
instructions instructions adjustment
SALE OF SECURITIES VARIOUS VARIOUS 34,878. 34,878.
2 Totals. Add the amounts in columns (d), (e), (g), and (h)
(subtract negative amounts) Enter each total here and
include on your Schedule D, line 8b (if Box D above is
checked), line 9 (If Box E above is checked), or line 10
(if Box F above Is checked) » 34,878. 34,878.

Note. If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis See Column (g) in the separate instructions for how to figure the amount of the adjustment

Form 8949 (2013)
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Fem 3868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury - Flie a separate application for aach return.

Intemal Revenue Service P Information about Form 8868 and its Instructions is at www.irs.gov/form8868.

& If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox , , . . . . ... ........ > X

e |f you are filing for an Additional {(Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-flle). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file {6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extenston of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 8-month extension - check this box and complete

PAIIONY | . . e e e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax retums. Enter filer's Identifying number, see instructions
Type or Name of exempt organlization or other filer, see instructions. Employer identification number (EIN) or
print CLARA MAASS FOUNDATION 22-2132516
:'J: ZVB::?O . Number, street, and room or suite na. If a P O box, see instructions. Soclal security number (SSN)
filing your ONE CLARA MAASS DRIVE
I':'s“(za?::s City, town or post office, state, and ZIP code. For a foreign address, see instructions

BELLEVILLE, NJ 07109
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . . ... ... I 0 I 1 I
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 08 Form 8870 12

e The books are in the care of p TAXPAYER C/0 WITHUMSMITH+BROWN

Telephone No » 973 898-9494  ___ __ FAXNo » _973_898-0686 _ _________
o |f the organization does not have an office or place of business in the United States, check thisbox | ., .. ... ... ... » D
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this s
for the whole group, check thisbox | . . ., & I:l . If it 1s for part of the group, check thisbox, , . . . ., > |___| and attach

a list with the names and EINs of ali members the extension is for.

1 |request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of tme
until____08/15 20 14 _, to file the exempt organization return for the organization named above. The extension 1s
for the organization's return for,
> calendaryear2013 _ or

> - tax year beginning , 20 _ _ _, and ending , 20 _

2  If the tax year entered in line 1 is for less than 12 months, check reason: I:] Initial return [:l Final return
Change in accounting period

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 3a|$ 0

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3bi$ 0

¢ Balance due. Subtract line 3b from line 3a Includs your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions. 3c($ 0

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-E0 for payment
instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)

JSA
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Form 8868 (Rev 1-2014)

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox. . . . . . . . » X

Note. Only complete Part I1 if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
If ou are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
iPartll. Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identfying number, see Instructions

Name of exempt organization or other filer, see instructions. Employer 1dentification number (EIN) or

Type or

print CLARA MAASS FOUNDATION 22-2132516

Fila by the Number, street, and room or suite no. If a P.O, box, see instructions. Social secunty number (SSN)
due date for ONE CLARA MAASS DRIVE
f;'t’t‘l%y%‘ge City, town or post office, state, and ZIP code For a foreign address, see instructions.
instructions. BELLEVILLE, NJ 07109

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . , . .. ... ... fofi}
Application Return ] Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 VR PR el e G e i L LR [ e
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are In the care of » TAXPAYER C/0 WITHUMSMITH+BROWN
Telephone No. » 973 898-9494 FaxNo » 973 898-0686 i
o [f the organization does not have an office or place of business in the United States, check thisbox . , . . . ... ... .... > |:]
o If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this I1s
for the whole group, check thisbox . . . . .. | 2 D . If it s for part of the group, check thisbox. . . . ... > l_] and attach a
list with the names and EINs of all members the extension is for
4 |request an additional 3-month extension of time untit 11/17 20 14
6 For calendar year 2013 | or other tax year beginning , 20 , and ending , 20

- ey

-~~~ If thetax-year-entered 1mline 5-isfor fegs than™ 12 HOAthS, chetk reasomn [r__j Imtial vetarn U Fmalretarn
Change in accounting period .
7  State in detail why you need the extension ADDITIONAL TIME IS NEEDED TO GATHER THE
INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE TAX RETURN.

8a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits, See instructions 8a|$ 0
b If this apphcation 1s for Forms 8§90-PF, 980-T, 4720, or 6069, enter any refundable credits and ,"
estimated tax payments made. Include any prior year overpayment allowed as a credit and any&

T

amount paid previously with Form 8868, 8bl$ 0
¢ Balance Due. Subtract iine 8b from line 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions. 8c|$ 0

Signature and Verification must be completed for Part il only.

Signature P

Tile »TAXPREPARER Data P> %I;-)IZO{

Form 8868 (Rev. 1-2014)
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